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TRAVEL VOUCHER 

SPECIAL FUNDS 


NAME OF PAYEE 




*f*nm 


s* c* 


I HEREBY CLAIM REIMBURSEMENT FOR PER D I EM I N L I EU OF SUBS I STENCH . TRAVEL AND OTHER 
EXPENSES INCURRED BY ME'lN THE DISCHARGE OF OFFICIAL DUTIES FOR THE PERIOD FROM 

X 4am 1940 ■ to $0 Mm 194$. 

INCLUSIVE, AS PER ITEMIZED STATEMENT HEREON. THE JUST I F I CAT I ON AND AUTHOR 1 TY FOR 


THI,S CLAIM I S AS FOLLOWS : 


f 


%% U 

AMOUNT CLAIMED 

( SEE REVERSE SIDE FOR COMPLETE ITINERARY AND DETAILED I TEM I Z AT I ON QF EXPENSES) 


P.ER DIEM 




TRAVEL AND INCIDENTAL EXPENSES 


OTHER 


TOTAL 




I CERTIFY that the expenses itemized or. this voucher were necessarily incurred by me in connection with 
official business of a confidential nature, and that I have not been, nor will I be, reimbursed therefor 
from any oth^r sources, Government or private; and that this voucher and attachments, if any, are true 
and correct in all respects. 

a m* vm H «*» 


APPROVAL 


CERTIFICATION 


SIGNATURE OF PAYEE 


/«/ Mustek 

^signature of' approving officer 


I CERTIFY that this voucher has .been exami ned by me; that receipts or other substantiating data have been 
furnished me, or satisfactory explanation made for the failure to furnish same; that it appears from such 
data that the itemized expenditures were for necessary official purposes, reimbursement for which is al- 
lowable under existing regulations; and that such expenditures are properly chargeable to avai lable appro- 
priations as indicated below. 


SIGNATURE OF AUTHORIZED CERTIFYING OFFICER 
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